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TRANEPORTER )—OIL
oA REQUEST FCR ALLOWABLE

OPIRAYON
PAODMATION OFPICEK 1 AND
. AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
(.)potolor

Merrion Oil & Gas Corp.
Address

P. O. Bex 840, Farmington, New Mexico- 87496

Recson(s) for liling (Check proper box)
Neow Well

D Recomplotion

D Change in Ownership

Change In Transporter of:

Eg__] o

D Casinghead Cax

D Dry Gas
D Condensate

Ciher (Please explain}

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Conoco Transportation, Inc.

{_ease Nams Well No.| Pool Naome, including Formation Xind of Lease | Loase No.
Canyon Largo Unit 331 Devils Fork Gallup State, Federal ot Fo¢  pederal | _SF078874

Location .

Unit Letter A ; 990 Feet From The North LCine and 990 Feet From The East

Line of Sectlon 6 Township 24N Aange 6W , NMPM, RiO Arrib& County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Troucporier of Gl = or Candensata Azaress (Give address to which approved copy of this form is to be sent)

P. O. Box 1429, Blcomfield, HM 87413

Name of Autharlzed Transpofter of Casinghead Gas or Cry Gas ,:_j

|
|

Address (Give address (o which approved copy of this form is to be sent)

' Rqe.

6 1 24N ' 6W

: Unit , Sec. ' Twp

1 well produces ofl or liquids,

qlve location of tankas. ¢ '

. A

Is g=a actually ccnnecied? , ‘When

N

EEN

Yes R/ﬁa

1f thie production is commingled with that from any other lerse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete w0 the best of
my knowledge and belicf,

XY

v’ 4
§ 4

- ""‘
. P

(Signatwre)

Operations Manager

DEC 107197

{Date)

OlL CONSERVATION DIVISION

DEC 10 1987
. ]

APPROVED

BY

N
o = 7, >

TITLE _WQ'N DI STRICT # 3

This form is to be {iled In compliance with RULEZ 1104,

If thie In & request for allowable for & newly drilled or deepenec
well, this form must be accompenied by a tabulation of the deviaticn
tests taken on the well In accordance with AULEK 111,

All eections of this form must be fllled out completsly {or allow
sble on new and recompleted walls.

Fill out only Sections 1, Il III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separste Forms C-104 must be [lled for each pool in multiply
comoleted walla.



